Proc. R. Soc. Med. Volume 60 May 1967 Dr P S Byrne (University ofManchester) Before any scheme of training is planned, it must be realized that training is for the future and that the future functions of the trainee must be defined. It is suggested that the family physician of yesterday should become the general physician of tomorrow. His special skill must be in being the primary care doctor. This and his other skills should be based on a sound knowledge of truly general medicine. He will be in the best position to give preventive care to the individual and the family, to synthesize, integrate and control the management of his patient's illness, to cope with most emotional problems and to give health education. There is no difference between many aspects of prevention and of management, and health education includes the positive aspect of the active promotion of health. This means the purposeful creation of a new generalist in the community: the narrower and the more numerous the subspecialists become, the greater the need for the generalist, both in and out of hospital, to maintain communications, to integrate and to assess directions.
This definition of role shows where training will be necessary but the extent of training, both in length and depth, will depend on such factors as the content of the undergraduate curriculum. The teaching of the medicine of man-in-thecommunity will complement the teaching of the medicine of man-in-hospital. The policy of university teaching, that the undergraduate be taught the advancing fringe of knowledge, will be realized in university teaching practices, which will have research and experiment as part of their function. We should teach, develop and practise community care. This will end trichotomy and separatism and mean the breaking down of the hospital wall. One can then demonstrate the real integration of the Health Service.
The major need will be for teaching practices. There is no equivalent in general practice to the educational subsidy inherent in hospitals where service concurrent with training for the specialties is the norm. Much of the training should be undertaken in these practices which must be selected, be compensated for the necessarily smaller load of patient care, for submitting themselves for training in how and what to teach, and for reflecting these matters in the conduct of theii practices. Ideally they should be group practices so that the nominated teacher may be supported in his work, and for the last three months of a general practice registrarship one member of the group should be entitled to a sabbatical period. The practices should be attached both academically and financially to a university department of general practice and organization will be required both regionally and centrally. The regional organization would control selection and payment and consist of a committee composed of representatives from the Postgraduate Dean, Executive Council, Local Medical Committee, University Department of General Practice, the Hospital Board and the College of General Practitioners. There should be a Regional General Practice Adviser who would be responsible for the selection, assessment and supervision of the necessary hospital training posts. He should, wherever possible, be a member of the University Department of General Practice. The central body would be advisory and policy-making and any practice should be entitled to apply for consideration.
There is a better case for the establishment of the University Department once the role of the future general practitioner is decided. This strong clinical department would then be the gateway to community medicine in which all appropriate disciplines would take part. A career structure in academic departments would be developed and payment might come from three sources: (1) University for undergraduate teaching.
(2) Executive Council for patient care.
(3) Ministry of Health through the Regional Board for postgraduate teaching. A qualification acceptable to the General Medical Council should be produced by the College of General Practitioners. This qualification should be attempted by those who have completed the period of vocational training.
Many practices in the future should be based on hospitals but the general practitioner himself should not expect to give patient care in hospital beds in special departments. He must not compete directly in this way with the specialists. He should be able to work in day hospitals, rehabilitation centres and welfare homes and give patient care in hospital beds provided for those admitted only for lack of home or community facilities. He should have available full diagnostic facilities, excellent premises and full ancillary staff. We should experiment with large health centres. Aggregates of practices of no more than 4-6 practitioners would ensure that personal care was retained.
